PROJECT ID# _ s

Grove City Planning Commission
FINAL DEVELOPMENT PLAN APPLICATION 11 2016

Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to; 4035 BROADWAY
GROVE CITY, OHIO 43123 —_— o
614-277-3004 grovecityohio.govidevelopms

PROJECT / PROPERTY INFORMATION

PROJECT NAME: _ MOUNT CARMEL GROVE CiTY MEDICAL CENTER

PROJECT LOCATION: 5300 NORTH MEADOWS DRIVE

STREET ADDRESS {OR NEAREST INTERSECTION WITH DISTANCE AND DIRECTION)

PARCEL ID NUMBER: __ 040-004960-00 ACREAGE AFFECTED BY THIS APPLICATION: 75,388
EXISTING ZONING: M-1 EXISTING LAND USE: VACANT (FORMER GOLF COURSE)
PROPOSED ZONING: N/A PROPOSED LAND USE: HOSPITAL

PROPERTY OWNER INFORMATION
Note: Property ownershlp information is 1o reflect how the property is held In accordance with the Franklin County Auditor's Office.

LUMBUS, OH 43213

ARMEL HEA = 1oV E
Name Address City, State, Zip
(614) 546-4000 {614) 5464586 clagana@mchs.com
Phone Fax Email

APPLICANT INFORMATION

Nole: The applicani is the parson(s} or enfity seeking approval of this application.
CHRIS LAGANA Owner's Representative for Planning, Design & Construction MOUNT CARMEL HEALTH SYSTEMS

Name Title Company / Omanization
6150 E BROAD STREET, 3RD FLOOR COLUMBUS OH 43213
Address City Stale, Zip
{614) 546-4595 (614) 546-4586 clagana@mchs.com
Phene Fax Email
AUTHORIZED REPRESENTATIVE Check box if same as Applicant: [

Note: The aulhorized represaniative is the person{s) or entity representing the applicani. As the authorized representative you have the proper authority (o speak,
represent and make commitments on behalf of lhe applicant. The City doss nol lake any responsibllity for the lack of communication between the authorized
represeniative, appllcant or relaled pariles.

CURTIS PRILL PROJECT ENGINEER EMHA&T, INC

Name Title Company / Organization
5500 NEWALBANYROAD  COLUMBUS OH. 43054

Address City State, ZIp

{614} 775-4417 (614) 775-4800 corill@emht.com
Phone Fax Email

CIVIL ENGINEER
Relationship 1o the Applicant: (e.g. legal counsel, enginear, erchitect, land planner, contractor, etc.)

SUBMITTAL REQUIREMENTS
g 5 o be considerad compista.  The Engineering Review Fae Is

Instructions: All blanks/boxes must ba completed or checkad |n progr for the appication submitls pit
caleulated in szcardance with the City's Fag Recovary Pobcy. The submilial shall include the requlned number of copiss (property folded and cofiated) and conlain
all required supplementary documartation. Submitied materials shall be accurale, measurable and shall address sll raguired checklist items contained within the

attached supplemental requirements.

Fee Calculation Submittal tems (check box)
Application Fee: $ 300.00 Completed Application {slgned and nolarized): |
Engineering Review Fee: +§ Sow.eD Submittal Fee {(including engineer review fea): o
Total Submittal Fee: =% B, vo Ten (10} copies of plans (folded and cotlated): i
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S

I EOGER 5DOETM\Q\N . the curmrent property owner hereby authorize (he
applicant ( Hris \':3\(:7 ANA to submit this applicalion. | agree lo be

bound by all representalions and agreements made by the applicant and/or their authorized representative,

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize

City representatives 1o visit and/or photog@c}v prop%ﬁ;thion.
Signature of Current Properly Qwner: \\)\%ﬂv Y} Date;%1 l \» { [ (-Q
U

The above individual{s), being first duly sworn, deposes on oath and says thal he/she has read lhe foregoing
affidavil subscribed by him/her, knows the contents thereof, and thal the slatements therein are lrue.

N
the

STATE OF OHIO, COUNTY OF FRANKLIN

0 é\““‘{P‘RIAL o

i)

S .
SUBSCRIBED AND SWORN TO beiore me this ‘ \ day Of.'b’ : ) 20 ’
\}g (A{Y §* ; Katherine J. Nickoli
s | ' Notary Public, Sate of Ohio
b OV Y\ pkeal 1B Pk S
Ofﬁsi;?&—?eal and gignatu@cj Notary Piblic . % My Commission Expires 10-19-2018

F
APPLICANT’S ! AUTHORIZED REPRESENTATIVE'S AFFIDAVIT

| , the applicant or authorized representative,
have read and undersiand the contents of his application. The information contained in this application, attached exhibils
and other information submitted is complete and in all respects Irue and correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representative: Date:

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being firsi duly swom, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the ¢conlenls thereof, and thal ihe slatements lhergin are true.

SUBSCRIBED AND SWORN TO before me this day of .20

Official Seal and Signature of Notary Public

FOR OFFICE USE ONLY _
DATE RECEIVED: RECEVED BY: PAYNENT AMOUNT:
TENTATIVE PC MEETING DATE. PC RECOMMENDATION: CHECK NUMBER:
PROJECT 1D NUMBER. CITV'S REVIEW ENGINEER:
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PRORERTY:OWNER AUTHORIZATION OFAPPLICANTISUBMITTALJAND SITEVISIT(S).

I . the current property owner hereby authorize the

applicant to submit this application. | agree to be

bound by all representations and agreements made by the applicant and/or their authorized representative.

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize
City representatives to visit and/or photograph the property described in this application.

Signature of Current Property Owner: Date:

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

SUBSCRIBED AND SWORN TO before me this day of , 20

Official Seal and Signature of Notary Public

'APPLICANT’S / AUTHORIZED.REPRESENTATIVE'S AFFIDAVIT

| th-ms sz, , the applicant or authorized representative,

have read and understand the contents of this application. The information contained in this application, attached exhibits
and other information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representative: C/Jt_:?w}p Date: <3/ ) 2%t

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duty sworn, depeses on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true,

SYBSCRIBED AND SWORN TO befcre me this “ day of \\\\\\Illm Si

TRACY LYNN FOLTZ
NOTARY PUBLIC
STATE OF QH!I0O
Comm. Explres

August 19, 2019

e S O
d ’/,r \\
FOR OFFICE USE ONLY % i i 1
DATE RECEIVED RECEIVED BY PAYMENT AMOUNT
TENTATIVE PC MEETING DATE: PC RECOMMENDATION: CHECK NUMBER
PROJECT ID NUMBER: CITY'S REVIEW ENGINEER:
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